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IMAGES IN INTERVENTION
).
The heart team recommended a transcatheter mitral valve replacement (TMVR). The procedure was performed via the transseptal approach using a 26-mm SAPIEN 3 valve (Edwards Lifesciences, Irvine, California) (Online Video 2). Immediately after deployment, the patient had severe hypotension requiring hemodynamic support (Figures 2A and 2B ). A few hours later, a permanent pacemaker was implanted because of a secondary increase in the LVOT gradient. Thereafter, the evolution was favorable, and the patient was discharged on day 12. Six months after the procedure, the patient was in New 
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 9 , N O . 8 , 2 0 1 6 ª 2 0 1 6 B Y T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y F O U N D A T I O N
I S S N 1 9 3 6 -8 7 9 8 / $ 3 6 . 0 0 Deharo et al.
P U B L I S H E D B Y E L S E V I E R h t t p :
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 9 , N O . 8 , 2 0 1 6
LVOT Obstruction After Transcatheter Mitral Valve Replacement
A P R I L 2 5 , 2 0 1 6 : e 7 3 -6 e74
FIGURE 2 Doppler Echocardiographic Images and Hemodynamic Curves Showing the Changes in the LVOT Gradient
(A) Before implantation of the prosthesis, the aortic pressure was 111/45 mm Hg, the shape of the aortic pressure wave was normal, and there was not a significant gradient at the LVOT. (B) Immediately after implantation of the prosthesis, the aortic pressure decreased to 78/45, the shape of the aortic pressure wave changed to a spike-and-dome pattern, and the maximal LVOT gradient was >100 mm Hg (Online Videos 2 and 3). LV ¼ left ventricle; LVOT ¼ left ventricular outflow tract.
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